The stability and strength of the thumb is intimately bound up in the integrity of the radial half of the proximal transverse arch, and more especially upon the maintenance of the normal anatomical relationship at the carpo-metacarpal joint, where in radiograms of the normal hand the articular surface of the base of the metacarpal fits in close contact with the saddle-shaped articular facet on the trapezium. The metacarpal is buttressed in position there by the long tendons acting over it, in such a way that in the strong position of grasp, the long axis of the metacarpal, if produced proximally, passes through the long axis of the scaphoid, with which bone, after the trapezium, the mechanism of the thumb is most intimately connected. In many conditions of the hand that make for weakness, such as are found in elderly people who raise their weight from a chair by resting their weight on the hands, it is noticeable in X-ray photographs that the breadth of the carpus as a whole is increased, that the scaphoid has undergone a partial luxation from its deep, pocket-like articulation with the os magnum; the base of the first metacarpal is no longer in close contact with the trapezium, and the shaft of the bone has adopted a position IOO more clearly parallel to the other metacarpals and to the bones of the forearm.
A protective wristlet of leather which holds the bones in proper relationship often completely relieves this feature.
In the action of the thumb, also, the carpo-metacarpal joint is of much greater relative importance than the metacarpophalangeal joint, in that radiograms taken of the hand, first with a small object such as a pen held as in the act of writing, and then with the hand grasping a large object such as a glass of water, show that nearly all the motion takes place at the basal joint of the thumb; very little, if any, action takes place at the metacarpo-phalangeal joint (Fig. i) . It is therefore permissible to say that the basal joint of the thumb is the big factor in relation to function and the preservation of its widest range of motion, or in the event of ankylosis, its fixation in the optimum position for ankylosis, are points to which, in conjunction with the stability of the joint, we must devote a good deal of attention. There naturally follows, therefore, the next feature in relation to the thumb worthy of our attention, namely, that the full and proper function of the hand as a prehensile member demands that the first interosseous space be capable of being opened up to its fullest possible limits in the direction particularly of full abduction and opposition. The interference in all operations upon the basal joint of the thumb and in the splinting of the hand is obvious, in that abduction and opposition must be secured. A thumb in a position of adduction and extension is in a position absolutely fatal from a functional standpoint, be the cause what it may, and too often is this feature neglected,, especially in paralysis of the thenar muscles.
Monks of Boston has pointed out that the shaft of the terminal phalanx of the thumb presents definite longitudinal axial rotation, in the direction suggested clinically by glancing along the dorsum of the terminal phalanx, when the asymmetry of the thumb-nail is noticed.
In fractures of the phalanx,, therefore, it is necessary to preserve such rotation.
The The scaphoid and semilunar are those most frequently fractured, and when dislocation takes place it is generally of one of the bones of the proximal row. In forward dislocation of the semilunar, the proximal transverse arch is affected in so far that the anteriorly placed semilunar interferes with the action of the flexor tendons. The mechanism of the various types of fracture of the carpal scaphoid, their clinical manifestations and the radioscopic technique required to detect them, make an interesting study, but only one or two points can be taken up.
The scaphoid usually breaks across its middle?the so-called " snapped-waist" type of fracture?the cause being a fall on the outstretched, abducted hand. At the moment of impact, the ulnar portion of the bone is firmly wedged in between the os magnum and the lower end of the radius and does not displace; the radial half of the bone is free and the scaphoid is therefore broken across at the junction of its fixed and movable portions, and in the event of displacement the radial half passes dorsally. If the displacement is not reduced, it limits dorsiflexion of the wrist and at the same time destroys the bases of support for the thumb. The offending fragment must be removed, if it cannot be reduced.
Hitherto, the general concensus of opinion has been that fractured scaphoids do not often unite, the causes being given as interference with blood supply, bathing of the fragments in synovial fluid, and too free and early mobilisation. The writer can bear out the findings of Todd2 that if the reduced fracture be immobilised for a period of three weeks on a long cock-up splint (Fig. 5) Their study emphasises the fact that in the opening and closing of the thumb the motion takes place at its basal joint and not at the metacarpophalangeal joint. 
